FOR INSTRUCTIONS, SEE BACK OF FORM

oty DISCLOSURE SUMMARY PAGE - QAHPAJG,& s awo
Diadosire ey 3MmPaIN | e moctive anuary 1, 2010, ail statements and reports filed by new committees Stlo OSURE gy,
S10E 12° S0 1A for stafe office must be fled electronically and effective January 1, 2012, all ‘
Des Moines, lowa 50310 |statements and reports filed by ail committees for state office must be filed JM [9 mg
Fax: 515-281-4073 electronically. ¢ “
Effoctive May 1, 2010, all statements and reports for State PACSs and State
Parties must be filed electronically.
COMMITTEE NAME (Must be same as on Statement of Organization)
FORM
Moore For Crry Couwere DR-2 | oisclosre
IMPORTANT: Indicate by # type of commitiee you are reporting for: [ (o |
(1 )Statewide/Legisletive/.Judge Standing for Refention Candidate (2)State PAC ( 3 )State Party (Rev. 12/2008) | REPORT
(4 )County Central Committee ( 5 )County Candidate ( 8 )City Candidate ( 7 }School Board or Other Poliiical
Subdivision Candidste ( 8)County PAC (9 JCity PAG ( 10 )School Board or Other Polttical Subdivision PAC ( | | FerOfiice Use Oniy
11) Local Ballot Issus Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Potitical Party (if applicable) Scanned
SKIP Mmoot MA Compuier
Office Sought District (if Senata or House) Audited
Cury Councit AT LAZGE

Lnlareportsamsubjoalnpossiblacwlandcﬂminalpenaltnes.Pursuanito!owaCodesecﬂonsﬁsBazAG)mdmwﬂa).Mcanm fora
candidate’s committee, and the chairperson, for any other type of committes, is the Individual responsible for filing timely and accurate reports.

W 52 (8 Rbé 1350 01/19] 2042

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1 AM FILING A O!/ /9 / ROIA _ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Tocal Commitioes mm
(You must continue to file reports until a DR-3 is filed.) mﬁj‘,ﬁm 18 held Courty in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) . $ / 69 ?7 OQ
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduls A: Cash Contributions total (Attach Schedule A) ("also 5ee in-kind B&Iow) .............. Q.00

Schedule F: Loans Received total (Aach SChadUle F)................oo.eovoromeesssssssssssssossssosoomssonns 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedul H).........uv .00

SUB-TOTAL s y 87.0%

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schadule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ / l é R/ 0
Schedule F: Loan Repayments total (Attach Schedule F)..... - __0.00

CASH ON HAND at the end of this reporting period (if final report balance must be 2ero) 5 -Léi’z_o,éi‘._

“UNPAID BILLS (From Schedule D - Aftach Schedule D).........ccoo.eeeennenne. . NI o: 00O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........c.....oovovvoooocrcsrornen $ Q.00
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)... st R Ra e Seesentae $ .00
CONSULTANT BREAKDOWN (Schedule G Attached?) , __YES v NO

CA Y: ‘

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) , s 0:00

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each vear.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

(—

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
[COMMITTEE NAME (Must be same as on Statement of Organization)
Mooge Fok Ciry Couwecre
CANDIDATE NAME AND S8 10 PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) {Disbursement} WAS MADE ‘
(MMDD/YR) AND PAC
CHECK
NUMBER —
o2fagln |"P* 13832 | Communiry SIATE BanK Bavk CHatese FoL
3540 €. 33FPsT, DoBMANT AClCourT
CK# $ /0.0
Yes Moives, TA 50317
o3f3ifu |'P¥ 3832 |CommuwiTySATE BAVK | BANK Coarie Fok |
CK# 3540 € 3 T DoRmanT AleoudT IO' (00
PES MoWeEs, TA S03i7
o4j2afu | IO# 13832 |Commurss ryf:ﬂﬂ BANK. | BAK CHARGE FOL
Kt 35490 £. 33" ST DormansT ACCOUNT JO. O
DES MoiVeES, TA S0317 '
o5/3if1) | 1D# 13832 Communiry Srare Baxik | BAR CHALGE FOL
CKi 3540 £. 33 <1 | ToemarnT AccousT 10 . 6O
DES Mewes, LA s503/7
06/30/!/ ID# ;3932 Commuwiry %’ME Bk Bawy. CHARLE Fok
3540 £. 337 = manr AecounT 10. 0O
Ck# pesMowweEs, TA Seb] ok
ID# ;3832 STATE PAMK Banvg Cuarse For
o7jag/il / Commup 1my STA Ao
/ CK# 35490 £ -113‘3” 37 Doemenor AccoutsT (0.0
DES NoweEs, TA S03/7
[o8/3//11 | OF 13832 |commun 1y Srare Bante | Bawr CHarse Fol
CK#t 3s4p £. 33%° ST, Topmawr AccounT [0, 6O
DES MoV ES, TA S03/7
ofaofu [ ID# /3822 (OommuniTy Stare Bank | Bank Cirarse For-
CK# 3542 £. 337 =T, DoAMANT ACLOUNT 10. 60
DES Moves, TA 50377
SUB-TOTAL | $- 24 @0
TOTAL (if Iast page of this scheduls) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be invantoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing, organizing sefvices must also be detall temized on
Schedule G by the amount, purpose, and date of each type of expanditure made by the person/entity on behalf of the candiiale’s commitiee. (Refer o
Schedule G instructions and lowa Code 68A.402(3)(i).) .

Page/

of 2

(for Schedule B)




FOR INS"IPUC‘TTONS, SEE BACK OF FORM

—

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

] cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. )
[COMMITTEE NAME (Must be same as on Statement of Organization)
Moore Fok CiryCouwerr
CANDIDATE . | RAME AND ADORESS TOWHOM | o PURPOSE PMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement} WAS MADE
(MM/DD/YR) AND PAC )
CHECK
NUMBER
jofasfyy | 'O* 13832 | Commuwiry Srare BemkK Bang. Caarse FoR
CK# 354p €. 33%% ST, PormANT ACcoupT $1/0-60
DES MeinVES, TA 58317 _
”130/” ID# 3832 Commuw iy Srare BanK. | Pank CHALGE FOR
CK# 554() E. 3” ST PormewT A-WIUJT [o' 7]
DES Mo/NES, TA- 50317
12fzof1r |P#F 13832 | Communiry Smre Bavk. | Brwk Chatse Fof-
| ok 3540 £. 33 ST DoemanT ACCOUANT (oo
DES Mmesnves, LA S03/7
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CKit
D#
CK# )
SUB-TOTAL|§ 3. 20 '
TOTAL (if Jast page of this schedule) $/ ./é;, 7Ye)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must also be invenioried on Schedule H. (Refer to Schedule H instructions.)

Expenditures o persons/entities providing consulting, advertising, fund-raising, poliing, managing. organizing services must also be detail lemized on
Scheduls G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candklate's committes. (Refer to
Schadule G instructions and lowa Code B3A.402(3)(i).)
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{for Schedule B)




